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TTORNEY DOCKET NO. 



RATION AND POWER OF ATTOR 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; I believe I am the original, first and sole inven- 
tor (if only one name is listed below) or an original, first and joint inventor (if plural inventors are named below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 



IMPROVED HUMANIZED IMMUNOGLOBULINS 



the specification of which □ is attached hereto or O was filed on December 19, 1990 
No. 07/6^*1 .278 and was amended on 



_as Application Serial 
(if applicable). 



1 have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment 
referred to above. 1 acknowledge the duty to disclose information which is material to the examination of this application in accord- 
ance with Title 37, Code of Federal Regulations, §1. 56(a). I claim foreign priority benefits under Title 35, United States Code, 5119 
of any foreign application (s) for patent or inventor's certificate listed below and have also identified below any foreign application 
for patent or Inventor's certificate having a filing date before that of the application on which priority is claimed: 

Prior Foreign Application^ ) 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 








Yes No 








Yes No 



I claim the benefit under Title 35, United States Code, 5120 of any United States application (s) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided 
bV* the first paragraph of Title 35, United States Code, 5112, I acknowledge the duty to disclose material information as defined in 
fftle 37, Code of Federal Regulations, 51.56(a) which occurred between the filing date of the prior application and the national or 
#dT international filing date of this application: 



APPLICATION SERIAL NO. 


DATE OF FILING 


STATUS 


!SJ SEE ATTACHED 




□ Patented □ Pending □ Abandoned 






□ Patented □ Pending □ Abandoned 



POWER OF ATTORNtT : As a namea invcnior, i nwcuy ,u,,u " m 6 B " w,,,k "' 'V ' « ^~ ~ 

associates in the firm of Townsend and Townsend to prosecute this application and transact all business in the Patent and Trademark 

Office connected therewith. 

William M. Smith, Reg. Mo. 30,223 
James N. Heslin, Reg. No. 29,541 

No. 20 ,134 



I : 



Albert J. Hillman, Reg. 



j^ENO CORRESPONDENCE TO: William M- Smith, Esq. 

TOWNSEND and TOWNSEND 
Steuart Street Tower, One Market Plaza 
San Francisco. CA 94105 



3 



DIRECT TELEPHONE CALLS TO: 

(nam*, registration number, and telephone number) 

William M. Smith 
(9 e ^l5? 543-3§<50 2 or IX (415) 326-2400 





FULL NAME 
OF 

INVENTOR 


l_j»t NanM 1 

qinrraf 


First Nam* 

CARY 


Mlddl* Nam* or Initial 

L. 


RESIDENCE 
A 

CITIZENSHIP 


city 

LOS ALTOS 


State or Foreign Country 

CALIFORNIA 


Country or Citizenship 

U.S.A. 


POST OFFICE 
ADDRESS 


Post OHtce Address 

622 Benvenue Street 


C«v 

Los Altos 


Stat* or Country 

California 


Zip Coo* 

94022 




FULL NAME 
OF 

INVENTOR 


Last Name 

CO 


First Nam* 

MAN SUNG 


Middle Name or Initial 


RESIDENCE 
CITIZENSHIP 


City 

CUPERTINO 


Stat* or Foreign country 

CALIFORNIA 


Country of Citlzemnip 

Hong Kong 


POST OFFICE 
ADDRESS 


Pott Office Address 

.. 10230 Yoahino Place 


city 

CuDertino 


California 


Zip Code 

95014 


8 


PULL NaMC 

OF 
INVENTOR 


Last Nimi 

SCHNEIDER 


First Nam* 

WILLIAM 


Middle Nam* or Initial 
P. 


RESIDENCE 
& 

CITIZENSHIP 


city 

MOUNTAIN VIEW 


Stat* or Foreign Country 

CALIFORNIA 


Country of Cltizensrtip 

U.S.A. 


POST OFFICE 
ADDRESS 


Post Of He* Address 

484 Loreto Street 


City 

Mountain View 


Stat* or Country 

California 


Zip Code 

94041 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by Tine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that 
such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



Slgnaturt o1 Inventor 201 


Signature 01 Inventor 202 


Signature of inventor 203 


Oat* ^ 

j y ?o/ <?, 
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TORNEY DOCKET NO. 



RATION AND POWER OF ATTORN 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; I believe I am the original, first and sole inven- 
tor (if only one name is listed below) or an original, first and joint inventor {if plural inventors are named below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 

IMPROVED HUMANIZED IMMUNOGLOBULINS 



the specification of which □ is attached hereto or O was filed on December 19 . 1990 
No. 07/63^,278 . and was amended on 



_as Application Serial 
(if applicable). 



I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment 
referred to above, t acknowledge the duty to disclose information which is material to the examination of this application in accord- 
ance with Title 37, Code of Federal Regulations, §1. 56(a). I claim foreign priority benefits under Title 35, United States Code, §119 
of any foreign application (s) for patent or inventor's certificate listed below and have also identified below any foreign application 
for patent or Inventor's certificate having a filing date before that of the application on which priority is claimed: 

Prior Foreign Application(s) 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 








Yes No 








Yes No 



I claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided 
by the first paragraph of Title 35, United States Code, §112, I acknowledge the duty to disclose material information as defined in 
fttJe 37, Code of Federal Regulations, §1. 56(a) which occurred between the filing date of the prior application and the national or 
international filing date of this application: 



A APPLICATION SERIAL NO. 


DATE OF FILING 


STATUS 


■0 SEE ATTACHED 




□ Patented □ Pending □ Abandoned 


U ■ " ' " 

n 




□ Patented □ Pending □ Abandoned 



' POWER Or ATlUKNtT: AS a nameo invcniur, I ncrcoy «ppunii liic lunuwing atujmcyi)/ agcnivif wiiu «ic oiiu 

"associates in the firm of Townsend and Townsend to prosecute this application and transact all business in the Patent and Trademark 
f Office connected therewith. 

i»* William M. Smith, Reg- No. 30,223 

No. 29,541 
No. 20,134 



ru 



James M. Heslln, Reg. 
Albert J. Hillman, Reg. 



SEND CORRESPONDENCE TO: 



3 



William M. Smith, Esq. 

TOWNSEND and TOWNSEND 
Steuart Street Tower, One Market Plaza 
San Francisco. C A 94105 



DIRECT TELEPHONE CALLS TO: 

(name, registration number, and telephone number) 

William M. Smith 





FULL NAME 

OF 
INVENTOR 


List Nam* 

LANDOLFI 


First Nam* 

NICHOLAS 


Middle Nam* or Initial 

F. 


RESIDENCE 
A 

CITIZENSHIP 


City 

MILPITAS 


Stata or Foreign country 

CALIFORNIA 


Country of Citizenship 

U.S.A. 


POST OFFICE 
ADDRESS 


Poit Of lie* Address 

246 Seaside Drive 


City 

Milpitas 


Stata or Country 

California 


Zip Cod* 

95035 


B 


FULL NAME 

OF 
INVENTOR 


l_jit Nam* 

COELINGH 


Ftrtt Nam* 

KATHLEEN 


Mlddla Nam* or initial 

L. 


RESIDENCE 
& 

CITIZENSHIP 


City 

SAN FRANCISCO 


Slat* or Foreign Country 

CALIFORNIA 


Country of Citizenship 

U.S.A. 


POST OFFICE 
ADDRESS 


Post Office Add/ MS 

1509 Dolores Ave. 


City 

San Francisco 


Stata or Country 

California 


Zip Cod* 

94114 


s 


FULL NaMC 

OF 
INVENTOR 


Last Nam* 

SELICK 


First Nimt 

HAROLD 


Mlddla Nam* or initial 

E. 


RESIDENCE 
A 

CITIZENSHIP 


City 

BELMONT 


Stata or Foreign Country 

CALIFORNIA 


Country of Citizenship 

U.S.A. 


POST OFFICE 
ADDRESS 


Post Of Me* Address 

11 Somerset Court 


City 

Relmnnt 


Stata or Country 

California 


Zip Cod* 

94002 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that 
such willful false sutements may jeopardize the validity of the application or any patent issuing thereon. 



Signature of invantor 201 


Signature of Invantor 202 


Slgnatur* of Inventor 203 




'/3//V/ 


B.I. 

l/2f A? / 



U. S.S.N. 07/634,278 
Filed December 19, 1990 



Application Serial No. 
07/290,975 
07/310,252 
07/590,274 



Date of Filing 
Dec. 28, 1988 
Feb. 13, 1989 
Sept. 28, 1990 



Status 
Pending 
Pending 
Pending 



